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To; Public Service Commission

Qerk's ONce
Post OfAce Drawer 11649
Columbia, SC 29211

Fax.'808-896-5199

Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbia, SC 29201

Fax: 808-137-081S

From: Mary Spivey-lust, Manager

Date: February 11,2012

Subj: Application -Class - ADDITIONAI. INfORMATIOM

Ref. Ambassador Umouslne Services, LLC

Charleston, South Carolina

Please attached the Aftictes

Thank you.

3 pages attached induding this cover sheet.

I /».

Via ,Facsimile

35/OC 

FEB 1 3 ZOIZ

PSC SC
CLER;:'S OFFICE

RECEIVED
FEB13 Z01Z

ORS
"lr,"lF,W, WfW'

1"o:

From:

Date:

Subj:

PublicSewice Commission
Clerk's Office
Post:Office Drawer 11649

Columbia,SC 29211

Fax.' 803-896..S199

Office of RegulatoryStaff
Transportation Department
1401 Main Street, Suite900
Columbia,SC 29201

Fax: 803-737-0815

Mary Spivey-Just,Manager

Februan/11, 2012

Application- Class - ADDITIONALINFORMATION

ReE Ambassador UmousineServices,LLC
Charleston,South Carolina

Pleaseattached the Ai__B of Or_ni_on to the odginal applicationfaxed on 2/10/12.

Thankyou.

3 pages attached including this cover sheet.
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OtrjGAAL blN FILa IN THIS~ . .rrim'iortrh

STATE OF SOUTH CAROLINA
SIXTIETARY Or STATE

ARTICLES OF ORGANIZATION
Limited Lnbility Company — tttostic

8 1g, - . o.0P FEB

0 V 1 SLACK

The usdetslhued delivers Ste thllotshth srfieies of orhtmitutioe to form e South diss%la lliihir TiliP&
cotnpany pnrstltnt to S.C. Code of Laws tt33-44-202 and $33X4-203.

l. The name of the limited liability company (Company ending must be rnclnded in natne*)

Ambassador Limousine Services, LLC

"l8i YES 'Oto sane of the bmtted liability company Nest cowtaia oae of the following enthagst
"limited liability eotnpany" er "litaited aornpeny" or the abbreviation Ll C ","l LC",IC."
or "~. Limited" may be ahbrevtstefi ss "Ltd', and "company" may be abbreviated as

The address of the initial designated once of the limited liability company in South Camlma is

1725 W Sandereft Drive

Stroat IMfka88

Charleston, SC 29407

The initial agent for service ofprocess is

Mttty Spivo~uat

and the street addresa m South Camlina W this initial agent for service ofprocess ia

1725 W Sartdcroft Drive

Ghartoston, SC 29407

gtp Code

List the name and address of each organizer. Only one orlanizer is retiuired, but you may have more
than one.

~ ~
Mary Spiveydust

Narfho

1725 W Sandcroft Drive

Stroot Ad3re88

Chttrhtotctn SC 29407

City

. , Eoaggattttuul Ittr. tettttfuQAhttt' e

1202074100 ISILHh 02I01/2012
AMBASSADOR LIMOUSINE SBRMGES, LLC

lilllIVIIIIIIIIIIllllIIIIIII
Mark Harnrfhond South Carolina Seorethay ot'State

/_ T/V_ _'HOMAND C_ARF.D v_ I'HE
OR_C4WW_LON _LE INTH&_(_

FEB 0 1 2012
STATE OF SOUTH CAROLINA

SECRETARY OF STATF,

ARTICLES O1_ ORGANIZATION

Limited Liability Company - Domestic
Filin8 Fee -$1.I0.O0

J3£PiBORI_I_IlNT_CLEAR1UV IN BLACK

The undersigned delivers t_e fogowin8 azti¢les of organization to form a South

cornpe_y pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

FEB13 Z012

l The name of_e limited liability company (Company ending mum be included in name*)

Ambassador Umous;ne Services, LLC

*NOTE" The name of the limited liability eompa,ty mast ©onmin og_.aeof the follewlug endlass=

"limited liability eompalD _' or "limited company" er the abbreviation '=L.L.C. _, "U._ L.C."
or 'ff_', "Limited" may be abbreviated as "Ltd.", and '%'empanY" may be abbreviated as
"Co."

The address of the initial designated office of the limited liability comply in So=h Carolina is

1725 W SandorOfl Drive
, ........ , . - ......

$_¢et Adcke_

Charleston, SC 29407

C_ ?JpCod¢

.

4_

The initial agent for service of process is

Name E

and the street adcke_ in Sote_h Carolina for this initial ageet for _ervi=e of process i_

1'Y25 W SendcroR Drive

f,tr_ _dcbe_

Charleston, SC 29407

c_, Z_pCode

List the name and address of each organizer. Only one oqiavJzer is required, but you may have more

than one.

(a) Mary ,._Ney-J_t
Iqtl'_

1725 W ,.=_ndcrofl Drive

Charleston SC 294O7

7___c,_,_

_'ee¢ Addm_

c_ t,t_= Z_p Ced_

12rz074Ho8 FILBI_. B_01/2012

AMBASSADOR LIMOUSINE SERVICES, LLC

um'i3iWih=immm
Mark H_nmond _outh carolina ,Se_ of St-ate



Ambassador Limousine Services, LLC
Nemo or Limited LinbtlNy COmpstty

5. ( ] Check this box only if the company is to be a term company. If the company is a term

company, provide the term specified.

[ J] Check this box only if management of the limited hability company is vested in a manager or

managers. Ifthis company is to be managed by managers. include the name and address of each

initial manager.

, , Mary SpiveyQust
(a)

Name

1725 W Sandcroft Drive

Su@et Addrces

Charleston

City

SC
Sutta

29407

zip Code

(b)

Stteet Addtess

city State zip Code

] Check this box ggfy~one or more of the members of the company are to be liable for its debts

and obligations under f33-44-303(c). Ifone or more members are so liable, specify which members,

and for which debts, obligations or!!abilities such members are liable in their capacity as members

This provision is optional and does re have to be completed.

8. Unless a delayed effective date is specified, these articles will bc eA'ective when endorsed for filing

by the Secretaxy of State. Specify any delayed effective date and time.

None

Any other provisions not inconsistent with law which tbe organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company
opetating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. Fach organizer listed under number 4 must sign.

Si o Or r

1/30/12

Date

Signature of Organizer Date

Form Revised by South Cetolms
iy of Stste. ivray 2011

Ambassador LimousineServices, LLC
Name of Limit_l Liabi|ity Company

= [ ] Check this box only ifthe company isto be a term company. If the company is a terrn
company, provide the term specified.

. [ _/] Cheek this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a) Mary Spivey-Just

1725 W Sandcmft Drive

S_'e-._tAddr_,_

Charleston SC 29407

city State zip Code

Name

Street Add_s

City Stale Zip Code

(b)

. [ ] Cheek this box gII_,.j_'one or more of the members of the company are to be liable for its debts
and obligations under §33-4_303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capa_ty as members .....
This provision is optional and does _ have to be complete&

, Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.
None

= Any other provisions not inconsistem with law which the organizers determine to include, including

any provisions that am required or ar_ permitted to be set forth in _e limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
sectionif you include a separateattachment.

10. Each. organizer listed under number 4 must sign.

1/30112

Date

Signature of Organizer Date

Form Revised by So_ Carolina

,_avtaW of S_¢. May 20! 1


